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D1 stated she was SB on N 9th St. approaching T St. when she attempted to make a U-turn at 10mph, to head NB on N 10th St. She stated she did not see
V2 coming SB on the N 10th St. bridge and was unable to avoid a collision. D2 stated she was SB on the N 10th St. bridge at 25mph approaching the area
where N 10th becomes N 9th St. when V1 turned in front of her to make a U-turn and she was unable to avoid a collision. D1 was cited/released for an illegal
U-turn.
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